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CANDIDATE INFENTION

Type or Printin Ink.

Candidate Intention
CALIFORNIA
Check One: O nitiat [0 Amandiment [ Termination 1998 FORM 501

| Candidate Information Offica Use Only
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE)
ADDRESS {NO. AND STREET) DAY TIME FHOME
{ )
CiTy STATE 71P CODE FAX NUMBER
( )
Il Office Sought
OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMBER PARTY (It Appicatia) YEAR OF ELECTION
PUBLIC AGENCY NAME TYPE OF ELECTION .
(Chack Ona  Acphicable) [ Special 3 Racall
JURISDIC TION OF ELECTIVE OFFICE SOUGHT (Chack Ona)
[ State O County ot
O Mutti-County ] City ot
11l Verification
| certify under penalty of perjury under the laws of the Stata of California that the foregaing is true and corract.
Executed on By
OATE SIGMATURE OF CANDIDATE

FOR MORE INFORMATION REQUIRED TO BE PROVIDED TO YU FLRSHANT T0) THE INFORMATION PRACTICES ACT OF 1377, SEE INEORMATION MANLIAL A ON CAMPAIGA DISCLOSURE
BPEOVISIONS OF THE POLITICAL REFOAM ACT

FPPC Form 501 (2/98)
For Technical Assistance: 916/322-5660

Campaign Bank Account Type or Printin ink. CAMPAIGN BANK ACCT.
Check One: [1 Initial [] Redasignata the Account for Future Election to the Sama Office CALIFORNIA 502

1998 FORM
miwcki ng Acct. soliciting or recaiving contributions.) Office Use Only

X Amendment [[] Termination (Nata: In addition, file a Form 501 if you are no longar

| Candidate Information
FULL NAME OF CANDIDATE {LAST, FIRST, MIDDLE)

L.GC A I ANC M\ v

ADORESS (NO. AND STREET) DAYTIME PHONME
e ) .
430 Hol/y (e . (2557 3
cCITY 7 STATE P CODE FAX NUMBER YEAR OF ELECTION

oAl C A 152475

OFFICE SOUGHT AND AGENCY NAME TYPE OF ELECTION

g Special Recall
' _r~>dda C \'\) QL«_/) Y { N E L)L,r (Crame Ona i aooicapy ] Special T Rec

Il Account information

FINANCIAL INSTITUTION | ACCOUNT NUMBER
Dank ot The \West 030 1 1100 12Q (Y
ACDRESS (NO. AND STREET) » DAY TIME PHOMNE DATE OPENED (Month/Oey/Year)
st 0K 2 bS”
229 Seo. Choach (X001 YR 1A bS
Ciiy STAlE 1P CODE r‘ (‘ 8
LoDy Coa asadd) [ /1) 17
A
11l Verification 7 V
I certity under penalty of perjury undar the laws of the State of Califarnia that the taregoing E/.(ue and correct. - 7
Executad on Jory-24-9% Qy (Al L
DATE v SIGMATURE DF CANDIDATE
FORMOPE INFORMATION REQUIAED TO 8E PROVIDED TN ¥v21) PR =A~:’ T THE T ARATION °mc"r_ﬁ,/ES ACT 0OF 1977, sée IMFORMATICN MANUAL A ON CAMPAIGN DISCLOSURE
EACVISIONS OF T EEOAM ACT ) . FPPC Form 502 (2/98)
) 7 For Technical Assistance: 916/322-5660
9\,(-@ /’Y\M N ]J}, 7l /9 E:/ t ncampaigaiformsisot 53299
/ /N



Candidate Intention Type or Printin ink. CANDIDATE INTENTION

£ O 0

Check One: O Initial [J Amendment [J Termination 998 FOR [
| Candidate Information Office Use Only
FULL NAME OF CANDIDATE (LAST, FIRST, MIDOLE)
ADDRESS {NO. AND STREET) DAY TIME PHONE
{ )
ciTY STATE 2P CODE FAX NUMBER
( )
i Office Sought
OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMSBER PARTY (i Applicabie) YEAR OF ELECTION

PUBLIC AGENCY NAME TYPE OF ELECTION .
(Chack One  Apoiicaste) L) Special [ Recall

JURISDICTION OF ELECTIVE OFFICE SOUGHT (Check One)

[ state 3 Countyof

[J Mutti-County [J City of

{il Verification
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on . . By
DATE

SIGNATURE OF CANDIOATE
FOR MORE INFORMATION REQUIRED TO BE PROVIOED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE {NEORMATION MANUAL A ON CAMPAIGN IMSCL OSURE
PAOVISIONS OF THE POLITICAL BEFORM ACT.

FPPC Form 501 (2/98)
For Technical Assistance: 916/322-5660

Campaugn Bank Account Type or Printin Ink. CAMPAIGN BANK ACCT.
Check One: O Initial [0 Redesignate the Account for Future Election to the Same Office A ORNIA .
998 rO

0 Amendment [J Termination (Note: In addition, file a Form 501 if you are no longer
soliciting or receiving contributions.) Office Use Only

| Candidate information

FULL NAME OF CANDIOATE (LAST, FIRST, MIDOLE)

EAq T ANC ANN

ADDRESS {NO. AND STREET) DAYTIME PHONE

1931 Holly De. 1209,3¢7-0377

ciTY 7 i v STATE ZIP CODE FAX NUMBER YEARA OF ELECTION

Lo CA Is242. )

OFFICE SQUGHT AND AGENCY NAM

Coonell , membecr LS T Spac 3 o

it Account information

FINANCIAL INSTITUTION ACCOUNT NUMBER

Bowk of the WesTT 171257058

ADDRESS (NO. AND STREET) DAYTIME PHONE DATE OPENED (Month/Day/Year)

c%z q 6 - C/% U’LL\ smss+‘ ziP c;os( FO) ‘-fgg' 2_2,65
Lody N 9<240 1> /1%

Verification
{ certity under penany of perjury under the laws of the State of California that the !oreand correct.
Executed on 3\ 75/

DATE nuns OF CANDIDATE
FOR MORE INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE w;oavano CTICES ACT OF 1 ~.=
EA0YISIONS OF THE POLITICAL AEFORM ACT.

il

FPPC Form 502 (2/98)
For Technical Assistance: 916/322-5660
h:\campaigniformsis01-502'98

v arsss Wﬁ mads Al m 3/@/7;?



Candidate Intention Type or Print in inkc. CANDIDATE INTENTION

CALIFORNIA
Check One: ﬁniﬁal O Amendment [ Termination 1998 FORM 501

Candidate Information - Office Use Only
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE}

Lea, Jane., Ann

ADDRESS (NO. AND STREET) DAYTIME PHONE

9zl Holly pr. 209 ,37-0333
CITY . STATE 2P CO0DE FAX NUMBER
Lodi, Co  4as242
Il Office Sought
OFFICE SOUGHT (POSITION TITLE) . DISTRICT NUMBER PARTY (It Azplicable) YEAR OF ELECTION
member, Gty Council {qqe
PUBLIC AGENCY NAME TYPE OF ELECTION

C_‘ -\-\} OF Lod ; (Check One f Azoicaoiey L] Special  [J Racall

JURISDICTION OF ELECTIVE OFFICE SOUGHT (Chack Ona)

O State O County of
O Muti-County @/éity of Lcﬂ\
it Verification

| certify under penalty of perjury under the laws of the State of California that the foreggi. true and cf?-/
Executedon__ OF -O1-48 87 4‘ 2

DATE "/ SIGNATURE OF CANDIDATE
FOR MORE INFORMATION REQUIRED TO 8E PROVIDED TO YOU PURSUANT TO THE INFORMATIK PRACTICES ACT CErs77, SEE InES 13
BEOVISIONS OF THE POUITICAL AEFORM ACT.

FPPC Form 501 (2/98)
For Technical Assistance: 916/322-5660



